THE DIVISION OF HEALTH OF MISSOURI

- [ TILED MAR 22 1956 STANDARD CERTIFICATE OF DEATH siterieve LA GAZ...
I BIRTH NO. R-EG. DIST. NO. sﬂ .. PRIMARY REG. DISY. NO-._‘{_O.Q. Regisirar's No. J’Gq

W WATH j 2. USUAL RESIDENCE (Where decossed livad. I lostltution: residenoe before

a. TY at L7 Ouis Comtv a. STATE MO b. COUNTY sdunkmion).

L

c. LENGTH OF ¢. CITY .
STAY (in this place) e 5}5 ‘:g;m‘%?udguwt:;

. o 778‘5" St, Louls

b, CITY {1t cutside corpurate Umits, write RURAL and give
o townabip)
TOWN W o wo\ -

d. FULL NAME OF (If nct in hoapltal or institutien, glve streot nddress or loention) . STREET (M rural, give loeatlon) 7
HOSPITAL OR . ADDRESS 0?\ D ‘7
INSTITUTION s )g Ferry . y ore Ave g

3.6\1&_;&&% 52:% 8. (First) - b. (Middle) ¢. (Last) 4, DS'FI;E (Month) _ (Day) (Ya:ar{
( Twpe or Print) Henry Kraeger DEATH Teb, 27th, 1956
8, SEX ﬂ 6. COLOR OR RACE | 7. xr&%&g, glserfggcaégkmm. “{ B. DATE OF BIRTH 9, ::\.GE:,S.';::;"  vocs tDr':u ¥ WO o RE,
' 5 (Bpacis, - . . t 5 ‘ozthe ays | Hours | Min.
Male whize Widowed May 0th,l188% 72 , |

108, USUAL OCCUPATION (Grse kiadof waek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1, g seace or Foraign Coustry) © 12, CITIZEN OF WHAT

done during most of working [i{e, even if retired) .

Retired _B,:gthhg'r Grocery st. Louisy Mo. UeSe .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE .
»  John Kraeger. . Barbett Kessler { Susie Kraeéer e
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
{Yes, fio, or unknown) | {If yes, give war or dates of service) NO. i e

' None Norvell Kraeger »&75 Adle Rd.

19, CAUSE OF DEATH MEDICAL CERTIFICATIQN INTERVAL BETWEEN
| Foter only onecausoper | I. DISEASE OR CONDITION - . - Mﬁé . ONSET AND.DEATH. .. _
Yine far (ay, (b), and {¢y | DVRECTLY LEADING TO DEATH® () Mﬁ

*This does nol wmean ANTECEDENT CAUSES

the moge of dying, such | Morbid conditions, if any, gising DUE TO (b)
at heart faflure, asthenia, | rise [0 the abose cause (a) atating
e, It means the dis. | the underlying cause last.

eqse, infury, or complica- DUE TO.(¢)

P : Vi
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS jj ?Wt—pu? /V/W M

Conditione contributing to the death but not * - -
related {0 the disease or condition causing death. L) Mﬂ-—!t
19a. DATE OF OP_FIRO.‘I\G 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. : _ / '712 a0 ves L] mo ﬂ
21a. ACCIDENT .- " (Bpecify) 21b, PLACEQF INJURY (s.g..fnorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest. office bldg. ez0.)
HOMICIDE . . . - C e o
21d. TIME Moath) (Day) (Yesr) (Houn 2le. INJURY OCCURRED | 211. HOW DIE INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . = | “work Dﬂﬂwonx

= Pt :
2. 1 hereby certify that 1 atiended the, deceased from 26, 198510 PLtl-2 /195 £ that I last saio the deceased
alive on i , 19 and that dedth occurred at/_%ﬁ m., from the causes and on the dale stoted above. .
2. SIGNATURE | % {Degres or titleXC] 23b. ADDRESS M\ / )' jx}:)ﬂs?b

#4a. BURIAL, CREMA- l 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY m.%CATION (Qity, town, or » {State)

TRl 3/1/56 Memorial Park St. Loui s{’ Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATY 25. FUNERAL DIRECTOR'S S5IGMATURE ADDREAS
2 =28~ ' ﬂ.ﬁgmﬂ;_)aﬂl Kraeger Funeral Dir, 5402 N, Kingshighy

e

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD({

{Licented Emb,lgﬂg S_taumem on Reverse Side)




——

' 2 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

working under my personal supervision..

Student ... ociviriimsiiiiiaiiiaicicaaaisesearnssanennn
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be so stated above.




